Fatal Disease Originating in Costiveness by Thomas, T. K.
Boston and Andover, enjoying an unusual flow of spirits. At Andoverhe read his dissertation on the disease peculiar to clergymen, before the
Faculty and students of the Theological Institution, which excited much
interest. The students, as an expression of their high regard for the
author, and for the valuable suggestions contained in the address, wrote a
letter of thanks to Dr. Howe, expressing in the most kind and flattering
manner their high appreciation of the value of his discourse. Their let-
ter was received by his friends on the clay of his funeral. During his
pleasing journey to Boston and Andover, he was under constant excite-
ment, receiving the gratulations of friends, and many testimonials of re-
gard. He arrived home on Wednesday evening, and considered himself
in usual health. In the morning he complained of a little indisposition ;
but he dressed and left his bed every day during his sickness. No dan-
gerous symptoms were discovered till on Thursday morning, of the next
week, Dr. Richardson, his partner, who had visited him frequently, dis-
covered symptoms unfavorable, and indicating danger. I was requested
to visit him. This was on the ninth day of his sickness. 1 did not
arrive till 11 o'clock, P. M. 1 found him in the arms of death. He
recognized me, told me he supposed he was dying, reached out his cold
hand, and affectionately pressed mine as the last token of friendship and
remembrance. His spirit took its flight December 24, 1841. On his
death-bed he enjoyed the unspeakable consolations of religion, and de-parted in the full belief of a glorious immortality. His funeral was at-
tended by an unusual number of his medical brethren, and a large con-
course of his immediate friends and townsmen, who evinced their deep
sorrow by signs more expressive than words.
FATAL DISEASE ORIGINATING IN COSTIVENESS.
[Communicated Tor the linston Mcdlcul and Surgical Journal.]
M its. G., about 40 years old, married woman, with three children, had
lived for several past years " absque marito." Her constitution from
her youth was supposed to be rather delicate, though she seemed to en-joy perfect health. Her first definite ail appeared to be costivencss anddistress from food. She endeavored to obviate these symptoms by ca-
thartics alone. They produced the desired effect, but during and after
the operation she thought it necessary to abstain from all exercise, and
take the smallest quantity of the most simple nourishment. Of course
the costiveness recurred with greater severity after each cathartic. These
bad consequences were always incorrectly ascribed to the medicine. Of
course each medicine was rarely repeated, but some new one substituted.
This very sage mode of treatment was continued from year to year,
with occasional apparent relief. Consulted good medical advice at long
intervals, and obtained various cath. mixtures, and the necessary condi-
tions as to exercise and diet ; but looking only to the medicine for a cure,
she almost or quite disregarded the additional advice. She also at times
had advice from strengthening doctors (Dr. Richardson, for instance, of
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Bitter notoriety), from humor doctors (Stewart, perhaps), or followed afterBrandreth and the rest of the drastic fraternity. Finally, the symptoms
assumed a more distressing and alarming appearance. Food of almost
every kind distressed her, all exercise seemed out of the question ; in
short, she was completely bed-ridden, with frequent and severe pain
or distress of stomach. This by some was called tic douloureux of the
stomach, from a supposed transfer of this affliction of her face, which hadpreviously much troubled her. It was with difficulty she succeeded ingetting into her stomach the smallest bulk of the most simple food. To-
wards the close of life, she was supported almost entirely with smallquantities of cordial medicine or spirituous applications to the skin. Be-
fore she died she lost her sight completely, her hearing almost entirely,
and also the power of articulation. She was able to move her fingers
and the muscles of her face, but was always turned and raised in bed,
and fed by manual assistance. The stomach finally rejected everything,
and spirit to the mouth or skin alone supported life. She had no natural
motion of the bowels for a month before death, and but a few and very
small ones, of a light yellow color, by injections. Before death she was
seen several times by Dr. Alden,of Randolph, who without a particular
examination supposed it probable she labored under the hopeless disease of
schirrhus of one or both orifices of the stomach. Dr. Stimpson, of Ded-
ham, also was called several times, and finally gave as advice, that she
should abstain from all drugs as remedies ; but also recommended the
course most likely to relieve. (What his diagnosis was, is not known.)
The patient and her friends drew their own inferences from part of what
he said. They reasoned thus: " the doctor pronounces her beyond the
reach of all his drugs—therefore her case is incurable, hopeless and ne-
cessarily fatal." (False logic.)Post Obit.—On opening the abdomen (the pañetes of which were
much less emaciated than customary with those who die with cancerous
affection) there was no appearance of stomach, and no appearance of dis-
ease, except slight enlargement of the liver, and enlargement of the gall
bladder (four times natural size), filled with fluid bile, blacker than ink.Looking more particularly after the stomach, it was found in its natural
situation, uncommonly contracted, but with no appearance of " valvulm
conniventes " of small intestines or of longitudinal bands of large intes-
tines. The curve of the stomach was natural, its diameter about that of
a healthy duodenum, and completely empty. Small intestines mode-
rately distended ; large intestines full of dry, rather hard fasces, of a lightyellow color. Stomach was opened and found completely empty ; color
less vivid than natural, but very pale ; no ulcération, no obstruction of
either passage. Œsophagus little redder than natural (mouth had been
very sore and inflamed before death). No appearance of any bile in
stomach. Duodenum rather paler than natural, nearly empty, with no
appearance of bile. The bile, as said before, was very black, conse-quently none passed from liver or gall-bladder. Ductus communis was
divided, and found of a gristly hardness, and apparently obstructed
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entirely. Lungs, heart, kidneys, bladder and intestines of perfectly
healthy appearance. Uterus slightly enlarged.As the complete obstruction of bile would account for all the symp-
toms while she was living, and for her subsequent death, the examination
was closed. The stomach rejected all food, because of the absence ofbile, its natural stimulus and protection. Was there no bile, from physi-
cal obstruction ? or did the stomach refuse to receive its natural stimulus,
because deprived so long and so often of its natural food ? Or did the
extreme sensitiveness of the internal coats of the stomach arise from some
other cause ? Costiveness seems to have been the first cause ; want of
proper food, the next ; extreme sensitiveness, the third ; and complete
obstruction (physical or sympathetic), the last. The small and large in-testines, being deficient of bile, did not fully perform their natural func-
tion (to help digest and forward what passes from the stomach). What-
ever came into them became dry and hard from absorption, but there was
no peristaltic action ; and they retained whatever was put into them, as a
bag retains its contents till they are removed or the bag bursts. 'I hope the relation of these facts may enforce on physicians the great
necessity of giving caution to their patients ; and on patients, the neces-
sity of implicit confidence in their medical adviser, and strict obedience to
his directions. Yours respectfully,
T. K. Thomas, JR., M.D.Canton, Sept. 20, 1843.
THE TARTAR ON THE TEETH.
Read by M. Mandl at the Academy of Sciences.
A soft substance, of a whitish or yellowish color, is habitually deposit-
ed upon the teeth, and sometimes becomes firmly fixed to them. This
substance may accumulate in greater quantities, and growing firmer by
degrees may form the hard and dry concretion known under the name of
tartar. It increases in bulk by the fresh layers deposited on its surface.
According to an analysis made by Vauquelin and Laugier, tartar consists
of sixty-six parts of phosphate of lime, nine of carbonate of lime, four-
teen of animal matter (of a yellowish white, different from the gelatine
of bones), and three parts of oxide of iron and phosphate of magnesia.Other chemists have found the proportions different ; sometimes the phos-phate of lime was moro abundant, and sometimes the animal matter (or
mucus).Authors have been much occupied with the manner in which this
substance is produced. Is it a secretion, as some have written? Is it
a deposit of the earthy salts contained in the saliva, and precipitated by
a chemical agent, as medical books have reported for ages ? Is it an
earthy exhalation from the capillaries of the blood, to which the mucous
membrane of diseased gums is prone ?
Not one of these hypotheses has been proved ; not one has the sane-
 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on June 30, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.
